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This is to provide your Board with the bi-monthly report on the status of 
transitioning to the new LAC+USC Medical Center (LAC+USC). This 
report is the full monthly operational report with trends to include the 
month of October 201 0. 

Census Trending (ADC includes Psychiatric & Newborn Patients) 

The Average Daily Census (ADC) for the month of October was 596 
out of 671 licensed beds, an estimated 88% utilization rate (90% 
occupancy). The census for MedicalISurgical units was an estimated 
98% utilization rate (1 00% occupancy) for October 201 0. 

Emergency Department (ED) Indicators 

As a result of the implementation of rapid medical evaluation and the 
performance of a Medical Screening Examination (MSE) on every 
patient within a goal of one hour of arrival to the ED and the addition of 
associated staff to perform ED functions, several measures have 
significantly improved. As shown in attachment # I ,  the following key 
indicators should be noted: 

ED Boarding Time - the time from physician order for admission to 
time the patient is transferred to an inpatient bed has been reduced by 
2.5 hours on average per patient. 

Left Without Being Seen - the number of patients who left the ED 
without being seen as a percentage of all ED visits has reduced to 
approximately 3%, the lowest since the move to the Replacement 
Facility. 
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Crowding Level Comparison -the highest level of crowding has been reduced by more 
than 45% since August 2010. 

Less significant reductions were noted in Average Length of Stay, Diversion and 
Patients Transferred Out. Contract negotiations with additional private hospitals for 
transfers out are ongoing. 

Additional Information Requested 

During the Board discussion regarding the LAC+USC progress report at the meeting 
held on November 9,201 0, Supervisor Antonovich requested that the Department 
provide a report on the average cost per bed (fixed and variable costs including 
overhead) for each of the County hospitals. This information will be provided in a 
separate report within the next two weeks. 

If you have any questions or need additional information regarding this report, please 
contact me or Carol Meyer, Chief of Operations, at (21 3) 240-8370. 

Attachment 
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LAC+USC Medical Center 
Operational Monitoring Report 
Reporting Period - Oct 201 0 

I Ib. 

Occupancy 
Rate 
LAC+USC 
Medical 
Center 

Definition: 
A measwe of the 
usage of the licensed 
beds during the 
repolrting period that is 
dlerived by dividing the 
patient days in the 
repolding period by the 
licensed bed days in 
the repoorting period. 

Calculation: 
The total number of 
admitted ilnpatilents at 
12:OO AM mildnight, 
including women in 
labor, may include 
normal newborns and 
psychiatric inpatients 
divided by licensed or 
budgeted beds. 

Source of Data: 
Affinity 

Target: 
95% 

r Census anld Hospital Otperations Metrics 
1. Medicall Center Licensed Occupa~ncy Rate (excluding 

Newborns) = Med Center Census - Newborns / 600 
For compariso~n, 
occu~pancy rates 
reported in the old 
facility were repolrted 
including newborns and 
were based on 
budgeted beds. 
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LAC+USC Medical Center 
Operational Monitoring Report 
Reporting Period - Oct 201 0 

g 
2. Medical Center Licensed Occupancy Rate (including Newborns) 

Med Center Census + Newborn 1600 
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3. Healthcare Network Bu~d~geted Occupancy 
Med Center Census + Newborns + Psych Hosp Census 1671 

Healthca~re Network = New ~ a c i l i ~  + Psychiatric Hospitals 
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LAC+USC Medical Center 
Operational Monitoring Report 
Reporting Period - Oct 201 0 

Median 
Emergency 
Department 
Boarding 
Ti~me 

*Harris 
Rodde 
Indi~cato~r 

Boarding Titme: 
Ti~me from MD Admit 
tilme (effective date and 
timre of pre-admit) to 
tilme the patient 
actually leaves the ED 
en route to assigned 
bed (effective date and 
time of the ED 
disposition). 

Calculation: 
The milddle value in the 
set of individual 
boarding ti~mes folr the 
month arranged in 
increasing order. If 
there is an even 
number of values, then 
the media~n is the 
average of the middle 
two vallues. 

Source of Data: 
Affinity 

Target: 
Less than 7 hours. 

Metrics 

Med~ian EDBT 

-+ Peds -A- Total 

Oct '10 data is Prehminary data 
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Median Boardi~ng Ti~me (Adult)* 

Oct '10 data is Prelli~minary data 
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LAC+USC Medical Center 
Operational Monitoring Report 
Reporting Period - Oct 201 0 

2b. 

ED Wait 
Titme 

ED Wa~it Time: 
Measuired frolm time 
patient is triaged to 
ti~me patient is either 
a~dmitted or discharged 
reported as an 
arithmetic mean. 

Definition: 
Sum of all1 wait time 
valules dulring thle 
monthly reporting 
period divided by the 
total number of values. 

Source of Data: 
Affinity 

Target: 

No target vallue. Lower 
numbers are better.' 

Metrics 

Average ED Wait Time 

I+ ~ d u l t  -W- Peds +Total I 

Adult Wait Time : *Excl~udes Psych, Pediatric, Observaition Unit, and Jail. 
patients 

Total ED Wait time: "Excl~udes Psych, Observation Unit, and Jail 

Oct '10 data is Prelimi~na~ry data 
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Operational Monitoring Report 
Reporting Period - Oct 201 0 

2c. 

Left 
Without 
Being Seen 

(LWBS) 

*Harris 
Rodde 
hdicator 

LWBS: 
The total number oif 
patients who left the 
ED without being seen 
by a physician reported 
as a percentage 04 all 
ED visits. 

Calculation: 
The total number of 
patients who left the 
ED without being seen 
divided by the total 
number of ED patient 
visits on a monthly 
basis. 

Source of Data: 
Affinity 

Target: 
No target va~lue. Lower 
numbers are better. 

Left Without Being Seen 
2500 20% 

18% 

Oct '10 data is Preliminary data 
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LAC+USC Medical Center 
Operational Monitoring Report 
Reporting Period - Oct 201 0 

2d. 

ED 
Diversion 

ED Diversion: 
A percentage measure 
of the time the ED 
diverts ambulance 
traffic away from the 
ED, reported as a 
function of the reason 
for diversion on a 
monthly basis. 

Calculation: 
The total number of 
hours of ED diversion 
for a specific reason 
divided by the total 
number of available 
hours in a month. 

Source of Data: 
ReddiNet 

Diversion of ALS Units due to ED Saturation This is slightly lower 
than the before move 
diversion history which 
generally ranged 
between 50-60%. 

Key points: 

-- Diversion is for 
paramedic runs only; 
Basic Life Support 
ambulances still arrive. 
-- When diversion is 
requested but all 
hospitals in the area are 
on diversion, patients 
go to the closest 
hospital. Therefore, 
ambulances often arrive 
while "on diversion". 
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LAC+USC Medical Center 
Operational Monitoring Report 
Reporting Period - Oct 201 0 

Surge 
Report 

Crowding Level Comparison 
New Facility Surge New Facililty 
Plan Suspended Surge Plan Operational 

I 

Da~ngerously OC Severely OC Overcrowded 

I Extremely Busy B u s y  Not Busy I 
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Operational Monitoring Report 
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Indlica&or #3 - Trenlds folr Patient Diiversions anld Transkrs & #4 - Transfers to Rancho Los Ami~aos Mletrics 

3. & 4. 

Ra~n'c ho 
Los 
Amigos 
Hlos plital 
(RLAH) 
Transfers 

Transfers: 
The vo)umle of patients 
transferred to RLAH folr 
acute hosplitailiization 
from the Emergency 
Depa~rtm~ent and from 
Inpatient Units. 

Data Source: 
Manual record keeping. 

Cancelled category 
incluld~es patients 
whlose conditioln 
changed Ileading to 
hiig her level of care or 
discharge homle. 

Jllolnth of Oct 'I 0 

tefe~rra~b from ER: 

MedJSurg Acute Stroke Total 

# Met tra~nsfer criteria 1 40 1 NA I - I 
# Referred to RLAH 39 26 65 

# Transfers 37 26 63 

# Denied 2 NA - 
# Cancellled 1* NA - 

# Patients refused* I 1 I NA I - I 

teferrals from Inpatients: 
I I I I 

MledJSurg Acute Stroke Total 

# Mlet tra~nsfer criteria 37 NA - 
# Referred to RLAH 33 2 35 

I I I 

# Transfers I 21 2 23 

# Denied 12 NA - 
# Calncelled 4* NA - 

# Paitients refused* 0 NA - 
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LAC+USC Medical Center 
Operational Monitoring Report 
Reporting Period - Oct 201 0 

Rancho Med Surg Transfers Workload ~1 

Patients Transferred Out 

I +Other Hospitals +Rancho I 
ata was revised to reflect total # of patients (including stroke 
patients) referred to Rancho 
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lndicator #5 - Harris Rodde Indicators 

Average 
Length of 
Stay 
(ALOS) 

"Harris 
Rodde 
lndicator 

LOS: 
The difference between 
discharge date and the 
admission date or 1 if 
the 2 dates are the 
same. 

Total LOS: 

Calculation: 
ALOS is the arithmetic 
mean calculated by 
dividing the Total LOS 
by the Total # of 
discharges in the 
monthly reporting 
period, rounded off to 
one decimal place. 

Source of Data: 
Affinity 

Target: ~5.5 days 

*Healthcare Network ALOS - Preliminary data pending Auditor-Controller 
validation 

7 .  
ALOS 

I +TargetALOS +Actual ALOS I 

Overall trend in ALOS 
for the 2-year period 
prior to the move 
reduced to a low range 
of 4.7 - 5.5 days in 
2008. Immediately prior 
to the move, the ALOS 
increased as the lower 
acuity patients were 
transferred to other 
facilities. This trend 
may continue 
depending on number 
of transfers. 

*As of July 201 0 with 
the consolidation of 
lngleside and Hawkins, 
all psychiatric services 
are now included. 
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Operational Monitoring Report 
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6. 

Pediatrilc Bed 
Census and 
Occupancy 

Pediatrilc IlCU 
(PICU) 

N~eon~atal llCU 
(NICU) 

Pediatrilc Unlit 

Adlolescent 
Unit 

Census: 
The total nlumber 
admitted pediiatric 
inpatilents at 12:OO AM 
midnilght of a 
designated pediatric 
walrd. 

Occupan~cy : 
The total nu~mber of 
admitted pediiatric 
inlpatients divilded by 
the totall nlumber of 
lilcensed beds on that 
uin~it and reported as 
percentage. 

Source of Data: 
Affin~ity 

Date NlCU Peds Ward PlCU NCed/Surg 
(40 (25 Beds) (1 0 Adolescent 

Beds) Beds) (20 Beds) 
NOV-08 56% 54% 50% 33% 

Dec-08 52% 60% 60% 40% 

Ja~n-09 52% 68% 70% 75% 

Jun -10 65% 64% 70% 80% 
JuI -10 60% 68% 80% 85% 

Aug -10 62% 68% 60% 85% 
Sv-It3 72.5"10 6m'o 60bh %V% 
Oct -10 60% 60% 60% 75% 
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